The provocative effects of sleep deprivation (SD) on patients with seizure disor der and on the electroencephalogram (EEG ) are well known. The purpose of the study was to test its routine use and usefulness in the pediatric and adolescent age group with, or suspect of having, seizure disorder, especially those presenting with ftrst unprovoked seIZUfe.
INTRODUCTION
EEG is the most useful procedure in patients with suspicion of seizure disorder. Obtaining an EEG after a period of sleep deprivation (SD) is a well known proce dure to increase the yield of EEG "positivity" and bring about the inter-ictal epileptiform activity.l.lo It is some times used as an activation procedure in a patient with seizure disorder whose first EEG has been negative; it is also recommended to be used routinely in children and adults I 1 . 26 for the diagnosis of seizure disorder, or to in duce sleep in children for obtaining sleep EEG's. 1 1 Espe cially in a child with first unprovoked seizure, a positive EEG helps in determination of the risk of seizure recur rence, and the decision of drug therapy. 12 In children with "seizure mimickers"-syncope,breath holding spells, emotional problems, pseudo-seizures-13 a negative EEG would be reassuring both to parents and physician, and obviates unnecessary anti-epileptic therapy. SD may activate interictal epileptiform discharges and provoke clinical seizures in susceptible individualsl4 and is in convenient or not feasible in infants and small children. IS The aim of the study was to see which patients ben efit most from obtaining an EEG with SD, and whether it should be part of a routine EEG in every infant or child with or suspect of seizure disorder in our region. The second group were advised to not go to sleep either for 24 hours before performing EEG (total SD),9 or in the case of younger children, to be kept awake as much as possible in the night before EEG performance, and to sleep only for no longer than 3 hours, and then be awakened (partial SD), and be present for the EEG laboratory, to undergo the EEG procedure, exactly as mentioned above.
MATERIAL AND METHODS

From
The EEG machine was a 1 O-channel Nihon-Codon (Ja pan) paper EEG machine, as was shown in our previous reportl6 to be effective in showing epileptiform activity.
Sleep was achieved either normally, or if needed, after a hypnotic, mainly promethazine syrup 0.5 mg/kg. In those who could not tolerate, or refused, the SD, the EEG was obtained routinely at a later time.
A 1 O-minute EEG was thus obtained. It was visually ana lyzed for the presence of: 1) epileptic abnormality, i.e., spikes Downloaded from mjiri.iums.ac.ir at 18:49 IRDT on Friday September 20th 2019
Sleep-Deprived EEG for Seizure Disorder Diagnosis in Children Early in the study, equal numbers of patients (n=4) in either group showed increase in EEG abnormality with photic stimulation CP.S.). Later, P.S.did not enhance any farther EEG abnormality in either group. So the differen tial effect of P.S. in the two groups was not further stud ied.
All patients with "seizure mimickers" had normal EEG's when sleep-deprived (Table V) .
DISCUSSION
Obtaining EEG's using sleep SD is not a recent pro Patients with juvenile myoclonic epilepsy may be ex empted from SD before performing EEG, as it may pro voke a clinical GTCS.
In infants and children and adolescents who are "sei zure mimickers", 13 a negative sleep deprived EEG may be more assuring to the parents and clinicians, and obvi ates unnecessary and potentially harmful anti-epileptic administration.
Infants and children below 5 years of age may be partially sleep-deprived, merely to induce natural sleep and obviate the need for sedation, which may impart artifact on EEGtracing. Patients with absence epilepsy may not need it; in pa tients with juvenile myoclinic epilepsy, it is advisable not to employ it for the potential danger of provoking a clinical GTCS episode. In younger children partial sleep SO is advised.
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